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Ertry  Angr  hMlth  nurse  subaits  s  aonthly  report  to  the  Aragr  area 
tMsdquBrters*  The  oontmit  of  the  reports  rarlos  in  ttw  six  An/  Areas 
in  Uie  Itnited  States*  This  aakss  it  difficult  to  learn  hoe  the  Amgr 
health  nurse  partioipatas  in  the  various  aspects  of  the  prograau  The  writer, 
idto  is  an  Army  health  nurae,  anticipates  that  this  study  will  be  helpful 
to  her  understanding  of  the  oatemity  prograa  and  will  aid  her  in  fhturs 
program  plasmiag. 

Purpose  of  the  study* ~The  main  objective  of  this  study  is  to  learn 
how  the  Arey  health  nurse  contributes  to  the  aatemal  health  program. 

The  secondary  objectives  ars  t 

1*  to  learn  who  assists  in  plaxsaing  the  aatemal  health  prograa, 

2*  to  learn  the  activities  of  the  Anqr  health  marse  in  the 
aatemal  health  prograa, 

3*  to  learn  irtio  receives  Aray  health  nursing  servlee  in  the 
aatemal  health  prograa, 

U«  to  learn  idiat  proportion  of  the  Any  health  nursing  inroi^raa 
is  devoted  to  aatemal  health, 

to  learn  if  a  relationship  can  be  identified  between  the  type 
of  experience  the  Arqy  health  nurse  had  prior  to  entering  the 
Axmy,  and  the  type  of  activities  die  performs  in  the  aatemal 
health  program* 

Method  of  study  and  universe*-^  questionnaire  consisting  of  forty- 
cme  questions  was  prepared  to  learn  the  role  of  the  Any  health  nurse  in 
the  aatemal  health  prograa  at  the  Any  Installations  in  the  Chited 
States*^ 

^See  Appendix,  Esdilbit  B* 
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7h0  quoatlonimlre  was  pretested  by  two  of  the  writer's  classoates) 
one  an  Arqy  health  nurse  and  the  other  a  aaaber  of  the  Amy  Nurse  Corps 
Seserwe  who  had  spent  two  weeks  on  active  duty  in  an  Anqy  health  nursing 

prograe. 


The  oaoes  and  addresses  of  the  Any  health  nurses  wen  obtained 
from  the  Office  of  the  Surgeon  Oenaml,  Ohlted  States  Any.  Then  wen 
thirty-five  installations  with  Any  health  nursing  programs|  of  these 
installations  then  wen  two  wiiioh  had  non  than  one  nurse  assignBd  to 


the  prograe. 

The  questionnain  with  a  letter^  explaining  the  purpose  of  the 
study  was  nailed  on  Januazy  21,  1957*  The  writer  asked  for  the  question¬ 
nain  to  be  nturnad  by  February  9,  1957.  Ey  February  18,  1957,  twenty- 


six  questionnains  wen  nturned.  On  this  date  the  writer  nailed  a 

2 

follow-up  letter  to  those  who  had  not  nplied.  By  March  1,  1957, 
thirty-four  questionnains  wen  nturned,  aaking  ninety-seven  percent 
nturns. 


Hsason  for  aethod  and  liaitation  of  study.-The  Interriew  nethod 
wotild  have  been  non  satisfactory  for  the  collection  of  data,  but  tim, 
distance,  expense,  and  lack  of  personnel  made  it  iapossible  to  do  personal 
interviews. 

The  study  is  lisdted  to  fact  finding  because  the  writer  believes 
she  could  not  adequately  evaluate  other  aepeota  of  the  program  by  the 
mall  queetionnain  method. 

^See  Appendix,  Exhibit  A» 
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See  Appendix,  Eidilbit  C. 
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ftrobXwa  of  aathod.^-nf  first  probleii  snoountsrsd  In  this  osthod 
was  dsslgnlng  qasstlons  for  a  Mil  qMstionnairs*  Barien  statss  that 
■all  qussticttnairss  should  ba  *aa  short  as  posaihls  to  gat  all  tha  in- 
foraation  naadsd  for  tha  survay."^  In  ordar  to  kaap  tha  qaestioBnaira 
short  tha  questions  wars  lloitad  to  those  which  were  aost  pertinent  to 
the  objeotivas.  Consaquentlyf  eoas  questions  idiioh  woxild  have  bean  help¬ 
ful  in  asking  the  stu^y  aora  ooaplete  and  interesting  ware  eliainatad. 
Another  problssi  was  in  asking  the  questions  siaple,  self  explana- 
toxy,  and  fraasd  so  as  not  to  be  antagonistic  to  the  respondent* 

Finding  paopla  to  pretest  the  questicmnaira  also  prowsd  to  be  a 
probLea.  Ihe  writsr  wanted  to  Include  all  thlrty-fiva  installations  in 
tha  study,  so  none  of  the  Any  health  nurses  could  be  used  for  pretesting* 
It  was  dasldod  that  two  classaataa  triio  wars  fsaillar  with  tha  prograa 
would  be  sufficient*  However,  this  did  not  prove  to  bs  true*  Bvidantly, 
<His  question  was  aisintarprated  by  sons  respondents  bsoause  the  answer 
did  not  correlate  with  another  related  question* 

A  letter^  for  further  olarifioation  of  this  qMstlon  was  aailed  on 
March  U,  19^7  to  those  vhoa  the  writer  believed  had  aislnterpreted  the 
original  question*  All  letters  ware  answered  with  the  desired  InfOma- 
tion* 


Definition  of  tanas 

Any  health  nurse  «  a  aeabar  of  the  Amy  Huree  Corps  who  has  had 
pmparation  and  eiqwrlenoe  in  public  health  nursing,  snd  who  is  assi^iad 


^Mildrsd  B*  Purtsn,  Surveys,  Bolls  and  Saoples  (New  Yoxtit  Harper 
Bros*,  1950),  p*  385* 

2, 


'See  Appendix,  Exhibit  D* 
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to  the  Axtqr  hoalth  nursing  progran* 

Installation  -  "raal  sstate  and  iaprovwasnts  thereon  under  the 
oontrol  of  the  DapartBsnt  of  the  Aragr  at  idiich  functions  of  the  DepartBsnt 
of  Amor  are  oarrled  on..."^ 

Surgical  technioian  -  an  ezilisted  person  doing  work  requiring 
special  training  in  nursing  procedures  with  asphaals  on  aseptic  technic, 
Uedioal  speoialist  *  an  enlisted  person  who  has  graduated  froa  an 
krmy  school  of  practical  nursing. 

Brides  from  other  countries  <>  woaan  bom  and  reared  in  foreign 
countries  who  haws  married  soldiers  in  the  United  States  Army, 


^United  States  Ara^,  Dictionary  of  the  ttiited  states  Amy  Terns, 
(Wash,  Dept,  of  Amy,  1953),  p.  150, 


U.  RETIBir  OP  REUTED  LITERATURE 


A  review  of  sons  of  the  literwture  reveals  that  public  health 
nursing  In  the  aetemal  health  program  was  first  recorded  at  the  tum 
of  the  century  In  this  country.  Since  then  the  public  yiaalth  nurse's 
contributions  to  ntemal  health  has  bean  deiaonstrated  tijoe  and  tine 
again.  Both  in  hoiae  visits  and  In  clindo  visits  she  has  eraphasisad  the 
laportance  of  early  and  continuous  eadlcal  care,  interpreted  the  phy¬ 
sicians  instructions  to  the  patient  and  faodlly,  reported  si(!ns  and 
syii4>toas  to  the  physician,  assisted  in  relieving  anxieties  and  faars  of 
the  mother  and  family,  and  haa  given  Inatrostlon  in  child  care  and 
davelopMct.^ 

Some  of  the  functions  of  the  public  health  nurse  in  staff  positions 

which  were  adopted  by  the  Aaerlsan  Nurses  Aaaoolation  In  19S6  arei 

Aibllc  health  nuraea,  including  school  xairses  and  those  in  other 
apacialtlea  in  public  health  nursing,  work  as  esabars  of  a  health 
teaa  to  further  oomunity  health.  provide  nuraing  care  and 

treatsMit,  health  oouneallng,  and  orgutiM  faaillaa  and  oosasunlty 
groups  for  health  purposea.  Iheir  activities  include  wox4c  In  the 
hoiM,  clinic,  office,  school  or  health  center.  In  all  phaaas  of 
the  work  eap^ala  la  placed  on  the  prevention  of  disease,  the 
proaotion  of  health,  and  rehabilitation  aaasurea. 

Functions  must  reflect  trends  In  puULlo  health  nuraing  and  education 
as  well  as  changing  otaBiunlty  needs..... BMausa  of  the  lapaot  of 
health  education  prograas,  including  extensive  health  Inforaatlon 
appearing  In  newqpapers  and  aagaslnea  and  on  radio  and  talevlalon, 
the  public  expects  more  Intensive  and  individualized  health  ii>- 
atruotion  and  care  froa  nurses.  At  the  saas  tins  developasnts  In 


^Penelope  K.  Hope,  "How  the  Public  Health  Niirea  Assists  The 
Obstetrician  in  the  Care  of  his  nitienta,"  The  Bulletin  of  Hstemal 
Health,  (July,  August,  1956),  p.  16. 
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group  dynaadoa  and  In  tha  naaa  Mdla  field  hare  opened  naw  arannaa 
for  health  teai^lng.  The  oonoept  of  health.  Including  eaotional 
and  aooial  eell  being,  adda  new  dioenaions  to  the  sKital  health  and 
oounaaling  oonponenta  of  nuraing.  ••• 

•  ••The  nurae  will  ahare  planning  and  actlmi  with  wericers  frcm 
health,  education,  welfare  and  oitiaena  groupe*  In  varying  coadii- 
nationa  the  pattern  of  aervioe  team  will  change  to  include  the 
peraonnal  and  profeaaional  pointa  of  view  that  are  needed  to  plan 
for  and  to  Infiiiwent  tha  program  in  a  particular  aituation.  Co* 
ordination  with  all  other  ainvoporiate  peraonnal  ia  iaplioit  in  tha 
functiona  of  public  health  nur^g  and,  depending  on  the  aituation, 
the  nurae  eay  at  various  tinea  aeauaM  aora  or  leas  raaponeibilitj 
for  initiative  and  laederahip.^ 

The  Axvqr  health  nuraea  reepcnaibd  li tiaa  in  relation  to  the  aiatemal 

health  progxen  are  atated  in  Ariqr  Regulatlc«  aat 

b.  Teaching  and  counaeling  in  faaily  health  including  that  of 
prenatal,  aatemal  and  child  health  by  conducting  claaaea, 
deaonatrationa,  group  diaouaaicna,  interviews  and  conferenoea. 


d.  Assisting  in  solving  physical,  aantlonal  and  econonie  probleaui 
effeoUng  family  health  and  welfare  by  arranging  for  proper  traat* 
aant  or  referral  to  the  appropriate  aganoy  on  or  of  the  installation. 


g.  Establishing  and  maintaining  liaison  with  the  looal  civilian 
public  health  nursing  aervloea  and  other  health  and  walfars  aganoias 
on  matters  relating  to  tho  Any  health  nursing  propram.* 

^7  this  regulation  one  can  readily  see  that  the  role  of  the  Kray 
health  nurae  in  the  natamal  health  program  would  vary  very  little  from 
that  of  the  public  health  nurae  in  civilian  life.  With  the  acoeptanoa 
of  this  statement,  the  writer  believes  that  any  literature  relating  to 
public  health  nursing  in  maternal  health  can  be  related  to  Amy  health 

^Amarlcan  Nuraea*  Association,  Public  Health  Nuraea  Section, 

"ANA  Statommta  of  Functions.  Standards,  and  Qualification",  A.J.N., 

LOI  (Oot.,  1^),  p.  1305, 

^united  States  Army,  A.R.  UO-5^.  (Wssb.,  Dept,  of  the  Kray,  1955). 
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nursing  in  nstemsl  health* 

Ihe  pabllc  health  nuraa  aMkss  ona  eontrlbutlim  to  ■atamal  health 

hf  assisting  in  the  antepartal  olinio*  Odd  et  al  gives  the  following 

aotivities  for  norsea  participating  in  antepartal  oliniost 

Interaal  history  taking  and  interpretation  of  the  phyalolans 
Medical  reoo—MiiKiatione}  individual  and  group  oounaeling  of  the 
patient  regarding  the  phjaiologieal  prinoiplea  of  antepartal 
hygiene  and  natritionj  assaying  the  patients  SBOtimaal  attune- 
aant  to  the  pragnanoy  as  it  relates  to  her  social,  eoonoaio, 
and  fanilial  endronaant,  soraeniag  patients*  reowda  for 
initiation  of  referrele  to  intra-hpspital  departwanta  and 
extra  hospital  ooflaunlty  agenoies*^ 

They  also  reooaaMnd  that  to  give  oontinulty  of  service  the  olinio  ^uld 
be  under  the  auperviaion  of  the  natemity  nursing  8i4>arvisor  if  the  olinio 
is  located  in  the  hoqiltal* 

These  funotions  are  aneh  the  saae  as  those  raoonaanded  in  19l|2 
and  19ii3  by  the  N*0*P*R*N*  idii<di  also  atates  that  pobllo  health  nursing 
servloe  in  olinio  *ia  essential  only  if  teaching  •••  is  a  plannod  part 
of  the  olinio  procedure**^ 

Fraenan^  Mphaaiaaa  that  olinio  attmidanoe  Aould  be  a  learning 
esqMrieaoe  for  every  patient*  This  oan  be  aoooflgaliahed  bf  forealiaod 
group  oonferenoes,  daaonatrationa  before  clinic  starts,  or  by  individual 
eonferenoes  after  the  patient  is  seen  by  the  doctor*  Ibeoe  individual 
oonferanoea  should  not  pertain  (mly  to  interpreting  findings  and  recoa- 
■endations  of  the  olinio  visit,  but  to  aaet  the  needs  of  the  patient  and 


^Bdsin  Oold,  Margaret  A*  Lssty,  and  Halm  M.  Mallaoe,  "A  Blue 
IMnt  for  Changing  C<moepts  in  Antepartal  Care,"  An*  J.  fhb*  H. 
(July,  1950),  pp.  793-795. 


^lortense  RUbert,  "Ihbllo  Health  Nursing  Services  in  Clinics", 
mM,  mvi  (Hay,  19lih),  P.  212. 

3Rnth  B*  nreeaan.  Public  Health  Nursing  Practice,  (Riila* 

1.  B.  Saunders  Co*,  195o),  pp.  i*51*^^. 
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hmr  fluaUjr  in  the  eame  way  aa  the  nurse  would  in  asking  a  lUMs  visit* 

In  oaztr  reapsots  the  plan  of  giving  Instruotions  and  oounasUng 
in  the  hoM  is  oors  satisfactory  than  in  the  olinlo*  The  patient  oay 
fssl  rallied  or  oonfussd  in  the  olinio  and  will  not  uncterstand  instruo- 
tionsi  or  she  oay  feel  that  the  doctors  and  nurses  are  too  busy  to  anawar 
h«r  questions*  Wharsas*  in  the  boos  tbm  nay  be  oors  rslaxsd  and  will  be 
able  to  understand  instructions  and  to  express  her  fears  and  andeties* 
Gold  et  al  states,  "Ideally,  every  antepartal  patient  should  be  visited 
in  the  hsM  by  a  public  health  nurse  to  instruct  and  prepsfe  the  patient* 
If  in  this  era  of  nursing  ahorti^ie  selection  oust  be  aade,  it  is  reoo»- 
aended  that  all  antepartal  patients  with  incipient  serious  oonplieations 
be  visited  in  the  hoa»*"^ 

Toung,  in  a  study  being  osde  in  Halifax  Oonsty,  North  CaroUne, 
grades  patients  conditions  as  being  good,  fair,  and  poor  according  to 
the  obstetrical  history  and  physical  findings*  Ibtisots  who  are  graded 
fair  and  poor  are  to  have  oore  frequent  visits  to  the  olinio  and  inten¬ 
sive  followMvp  through  hOM  visits  by  the  public  health  nurss*  Ihs 
detsreining  factors  from  the  obststriosl  history  erst 

A  grade  of  "fair"  Is  based  on  any  one  or  s  ooeblnstlon  of  tbs 

foUoelng  fsotorsi 

1*  Seven  or  oors  deliveriea* 

2*  One  abortion* 

3*  A  history  of  any  sln^  coa^^oatlon  other  than  toxeaiai  for 
evewple,  hsaorrhsgs  (antepartal)  or  olid  hypsrtsnsimi* 

U*  One  praoBturs  child  living  or  dead,  one  fetal  death,  or  one 
infant  death* 

^tJold,  Lasty  and  HtaUaoe,  Aa*  J*  Ftob.  H*.  XL,  p*  796, 
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A  gr*d«  of  poor  Is  bssod  on  my  one  or  a  oo^lnatlon  of  Uta 
fallowing  orltarlai 

1.  Csaaaroan  ooetlon. 

2.  Too  or  won  abortions. 

3.  History  of  toMoia. 

U.  History  of  two  or  aenre  other  ooaidloations. 

5.  Too  or  oNre  prsaature  ohildrea  living  or  daad,  too  or  noro 
fatal  daaths,  or  too  or  oora  infant  daatha. 

6.  A  ocMBbinatlon  of  too  or  aora  abortions^  praaatura  births, 
fatal  daaths  or  infant  daatha. 

A  grada  of  "fair”  is  givan  idien  the  phyaioal  aaaaination  ravaals 
tha  foUooiag  conditloast 

1.  Ifeua  than  taanty  paroant  ovozaai^t. 

2.  Slood  prsasttre  lltO/90  or  above. 

3.  Sdaaa  of  tha  feat. 

U*  InactlYe  tobaroolools. 

5*  Any  othar  oondition  or  coabinatlon  of  oonditiona  that,  in  tha 
aoaalnlng  phyaioian*8  jadgoMint,  would  grada  tha  patiant'a 
physieal  condition  as  fair* 

A  grada  of  "poor"  is  Juatlfiad  idian  thaaa  oonditiona  aro  prasantt 

1.  A  ooBdbinatlon  of  alavatad  blood  praaaora,  Inoraaaad  waight, 
and  adaaa. 

2.  Hypartanalon  l^O/lOO  or  above. 

3.  Aotiva  polaonary  tabarouloaia  or  syphilis. 

U.  Edeoa  of  tha  fast  and  hands,  or  adaaa  of  the  faoa,  or  both. 
Organic  heart  dioaaaa. 

6.  Harked  dafomity  of  tha  spina. 

7.  Breach  prasactation. 

6.  Serious  change  in  fatal  heart  rata  such  as  inability  to  hear 
tha  fatal  heart  sounds. 

9*  Contracted  pelvis  or  any  other  sazlous  daficianoy  in  the  pelvic 

aaasuroMnts. 
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10.  Angr  other  eonditlons  that  ...  would  garada  the  petlent'a  pliTslcal 
oondltion  as  jioor.^ 


This  list  au^  be  halpfiil  in  datemlning  the  need  for  hoaw  Tieitlng 


but  It  is  not  the  oon^te  answer*  iiental  health  aspeota  are  being 
owarlooked*  BaatsMH^  olahaa  that  fear  should  be  given  first  conaidera- 
tion  and  the  nurse  oan  do  au<di  in  eJisri  noting  fear*  Ikuty  tia»s  fears 
and  anxieties  will  not  be  observed  in  a  busy  antspartal  clinic  but  in 
the  hoBB  visit  the  nurse  ssay  beooBs  awaxe  of  then* 

In  recent  ysara  the  trend  has  bean  to  snks  fewer  hosn  visits  to 
antepartal  patients*  4bnii|y^  finds  the  xwason  for  fewer  boas  visits  is 
that  a  larger  proportion  of  anthers  are  having  asdieal  care  and  plan  for 
delivery  in  hospitals*  She  states,  "Since  publio  health  nnridng  has 
never  attespted  to  substitttte  for  asdioal  oars  in  pregnancy,  but  rather 
to  translate  and  extend  it,  it  is  raasonabls  to  Infer  that  sMre  rather 
than  less  nursing  ssrvloe  is  sssoeistsd  with  inorssssd  sadiosl  sup«r» 
vision*"^ 

In  s  study  by  Murphy^  sows  of  the  reasons  given  for  fswsr  howa 
visits  arsj  laok  of  interpretation  to  physielans  and  cowsunlty  of  the 


^bsrt  F*  Young,  "A  Seisntlfio  Approaoh  to  Fetal  Wsstags  In 
Halifax  County,  Horth  Carolina,"  Wb«  H.  lUf,  IJCXI  (Hot*,  19$6}, 
p.  1067-1068* 

^moholas  J*  lastaan,  "The  OlMtotrioian  Leoka  at  Hatemity 
Nursing,"  XLVm  (Dso*,  19I|6),  p.  6tt2* 

^lisrtha  R*  Jenny,  "Cowpstsnos  in  Maternity  Nursing,"  HW, 

XLVin  (Oot*,  29$l),  p.  928. 

Wd* 

^Msrlen  Murphy,  "Inplioations  for  MhUc  Bsslth  Nursing  in 
Changing  Araotlos  in  Matsmity  Care,"  An*  J*  Piib*  H.,  XL  (July.  1990), 
p.  799, 
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Mtemlt/  Mnrlce  as  part  of  the  health  depaartaent  prograa,  antepartal 
work  is  diffiottlt  tor  unprepared  public  health  norees,  nuraee  find  other 
prograaa  sore  dnaatief  there  are  preaaurea  fron  other  aervioea,  ■atemal 
and  inftat  aortalltj  ratea  are  lemor,  patients  are  better  infosMd  due 
to  instruoticma  froa  the  physicians  and  increased  ^roup  inetmoticns. 

Group  instruoticn  is  gtren  in  aopeotent  parents'  classer  nothers' 
clubs*  daeees  sere  started  over  a  gensratlon  ago  In  the  preni  olinios 
sponsored  by  the  Mstsraity  Association  in  Nev  York*  Their  alas  sere  to 
glss  instruction  in  snatoqr  end  physiology  of  the  reprodnotiss  systeas, 
naton  of  the  reproductive  proosM*  the  physical  and  eaotianBl  change’* 
daring  pregnancy^  labor  and  puerperloa*  hygiene  and  nutrition  during 
pregnancy,  the  prepsaretlon  for  lactation,  and  the  sisple  skills  needed 
to  give  intelligont  caare  to  the  neSbonu  Che  of  the  greatest  ohanass 
since  the  cIsmnis  sere  started  is  the  recognition  of  the  pSTOhoaoaatlo 
approach  in  asgr  probleas  of  health  and  disease*  Tbdsy,  the  understanding 

of  the  eaotional  coapaoents  of  pregnancy,  lidaor  and  delisery  are  being 

1 

etreeeed  in  the  olseees* 

Chiriiola  Mysi 

The  iaeediste  aim  of  perents*  clescca  is  to  develop  in  both  psmts 
s  aenae  of  aeourity  daring  the  sntepsrtsl  period,  s  feeling  of 
soooaplishaent  during  labor  end  delivery  sith  adrtaca  phyeioeX 
end  eactionel  dieooafort,  end  e  reedinese  to  oere  for  the  beby 
sith  CMifidence  end  reel  enj^raent*  The  ultlaste  sia  is  to 
eroete  attitudes  end  viespoints  shioh  sill  influence  eecdi 
family's  living  long  after  the  baby  bee  outgrosn  the  plidc  end 
bltw  stage*' 


^km  Kirohner,  "fhrente  Claeses  in  s  Ihternity  ftograa," 

Aa*  J*  tbb*  H.*  xmi  (July,  1953)  PP.  896-«97. 

^Bits  Chirtola,  ’'fbrsnts'  Clssssst  A  Fertile  Field  for  Mental 
Health  Concepts,”  ZLZV  (May,  1952)»  p.  273. 
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For  yoars  nurses  were  the  leaders  In  organialng  expectant  parents* 
olasass  and  did  all  the  teaching*  Recently  other  disciplines  haee  be- 
ooBs  interested  and  «e  are  now  seeing  a  tsae  approach  to  the  prograe* 

The  peychiatrlsts  are  suggesting  the  need  tor  su^  teadiing  with  euch 
vigor  and  they  are  viUing  to  assist  in  such  a  prograe*  iRalser^  suggests 
that  social  eorkers,  dietltiaiui,  pecdatrloians,  psychologists,  psasihia- 
trlsts,  and  educators  have  each  to  offer*  If  exnroises  for  preparatiofi 
for  delivery  are  being  taught,  it  la  advisable  to  have  a  physiotherapist 
on  Um  teaa* 

Another  trend  is  away  from  the  straight  leoture  type  of  class  with 
the  instructor  plaining  the  aaterlal*  Instead  the  diseusalon  eethod  is 
being  eB9loyed  in  vhi^  the  aaterlal  is  based  and  developed  around  the 
expressed  needs  and  contributions  of  the  group*  The  leader's  responsi¬ 
bility  is  one  of  directing  aeaningful  disonssion  to  develop  eeeential 

2 

ereaa  ehioh  the  group  aay  not  have  introduced**^ 

Eaqpeotant  perenta'  classes  or  group  inetmotion  do  not  wet  all 
the  needs  of  the  nother*  Liety  et  al^  find  that  when  instructions  con- 
oeming  foranla  laaking  and  infant  bathing  are  given  in  the  hospital  fee 
oothers  have  the  opportunity  to  le«m  hoe  to  food  or  handle  the  infant* 
Ueny  tlws  the  hospital  peraoimsl  are  unaeare  of  the  wther's  fears  and 

'^oeard  C*  Ihlser,  "Bduoation  for  Parenthood,”  A  JR,  LIX  (May, 

1952),  p.  568* 

^AUne  B*  Aueibaoh,  "Nee  Approaches  to  Voile  with  Expectant  Parent 
Oroupe,”  An*  J*  Phb,  H.*  XLVn  (Feb*,  1957),  P*  185. 

^llergnret  Lesty,  Leone  BeuaMEertaer,  Harold  Abramson,  and  .Samuel 
Front,  ”liodaruiaing  iVaetices  in  Maternity  Hospitals  and  New  Bom 
Serviosa,”  ^  mviXI  (July,  191t6),  p*  568* 


mmdatisi  and  tli*  otter  probloM  ate  will  oMoantor  whon  liio  rotuma 
teat.  Gonaoqoanilj,  th»j  do  not  rofor  tte  ootter  to  tte  pobUe  haalth 
narao  tdM  la  in  a  poaltion  to  asalat  Iwr. 

Aooordlng  to  teangr^  oarlior  dloohargo  froa  tho  tespltal  aakaa  It 
aura  laportant  for  early  poatpartoa  wlalts.  Ite  return  lioae  with  a  now 
baby  la  often  a  frightening  and  dlalllnelonlng  experience  for  a  aotter* 

She  aay  fe^  idle  auat  take  charge  ot  tte  houaeteld  and  full  reeponelblllty 
for  tte  baby.  Ihla  lAie  la  not  jhyaloally  or  eaotlonally  ready  to  do*  Tte 
public  health  nurae  oan  contribute  iaaaawirably  to  tho  eaKitlonal  eecurity 
of  tte  faally  by  giving  atqiportf  anawerlng  tte  aother'a  naay  q:aeetions, 
and  giving  needed  gpldanoe  on  care  of  aelf  and  Infant* 

Gilbert^  auggaata  another  taak  for  tte  public  health  nurae  In  tte 
poa^partun  hone  vlalta  la  to  encourage  the  nothara  to  return  for  a  alx 
week  poapartun  exanlnation*  The  nothnr  nay  be  feeling  well  and  aay 
poaaibiUty  of  difficulty  aay  aeon  r«aote»  or  ate  aay  be  ignorant  of  tte 
reaaona  for  tte  exaal nation*  In  a  oalalng  and  reaaaiarlng  aaaner  tte 
nurae  aay  Interpret  tte  l^portanoe  of  tte  exaal  na  tion* 

Kirkwood  aaya,  "Itegnanoy  le  not  an  laolated  inoldentf  It  affeota 
tte  whole  Ufa  qpan  of  woaan*”^  TO  prepare  tte  woaan  for  aotboihood  tte 
preparation  ahould  atart  with  the  birth  of  tte  baby  girl  whoae  aother 
tea  had  good  antepartal  care* 

^«fonny,  WM,  JUn,  p.  529* 

^Ruth  Gilbert,  The  Ribllo  Haalth  Nurea  and  her  Ratlent,  (Caabridget 
Harvard  Oolveralty  Rreae,  1955),  P«  129* 

^Saanal  B*  Xlrkaood,  "Comilete  Maternity  Care,"  An*  J*  Nb*  H*, 

JVa  (Deo*,  1956),  p*  151i9* 


It  is  sppsrsni  from  tiM  rerlmmsd  Utmrstars  Hist  ths  public  hmslth 
nurse  bss  msngr  opportonitlma  to  u*bs  oontribations  in  the  metemsl  health 
program  to  help  obtain  the  goal  *to  see  that  a  healthjr  child  is  bom  to 
a  lieing»  healthgr*  nninltired  mother  in  a  healUqr  uninjured  feadly."^ 

The  Amgr  health  nurse  is  in  a  position  to  make  cosparable  ocotri- 
butions.  It  is  the  intent  of  this  study  to  leam  more  of  her  role  in 
the  maternal  health  program. 


III.  lERST  or  IIDRK  DONE  AND  BBSDLTS 


A  quastiomiftlva  was  Milad  to  tho  Aragr  hMlth  onroo  at  thirt^^va 
Inatallatlma  in  tha  Qhitad  Stataa  ahioh  hava  an  krmy  baalth  iwraiag 
prograa.  Iliirtr-feQr  qnaationnairaa  vara  ratomad.  Of  tha  thirtjrofour 
Anqr  haalth  mtsraaa  vho  rapliad,  thirtjn-thraa  inelada  a  aatamaX  haalth 
pro^yaa  in  tha  Arvr  baalth  nnraing  prapan.  Ona  Angr  haalth  noraa 
rapliad  that  thay  bad  not  davalopad  a  aatamal  baalth  prograai  uaadar  tba 
praaant  pvaamtiaa  nadioina  offiear.  On  thia  baaia»  tha  atudjr  inolndaa 
rapliaa  tram  thirty*thraa  inataHationa. 

At  tvo  inatallatlono  thara  ara  no  boapitala.  Ona  inatallation  baa 
an  antapartal  olinle,  and  tha  patlanta  ara  rafarrad  to  a  adlitary  boapital 
at  anothar  Inatal lotion  for  daUvaiy.  At  tha  ethar  1  natal  lation,  tba 
pati«Bta  raeaiaa  aatamity  eara  at  anothar  Inatallation  or  at  oivilian 
faoilitiaa. 

It  ia  alenifioant  that  tba  Ghiaf  of  obatatrieal  aarviea  aaaiota 
in  planning  tba  prograa  at  all  tha  inatallationaf  lAiaraaa  tha  aaraing 
aarvioa  ia  inoladad  in  tba  plafrdng  at  taanty<«na  inataUationa  and  tha 
pravantlva  aadioina  offiear  at  aavan  inataUationa.  Ihia  aagr  indieata 
a  laok  of  oontimiity  in  nnraing  oara  and  a  laok  of  intarpratation  of  tba 
Anqr  baalth  mtraing  prograa  to  tha  boapital  nnraaa. 
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umjt  1 


nF^^ONliEL  wo  ASSISTS  TH£  AWT  HEALTH  MQBSB  111 
PlAMimiQ  THE  MATERIUL  HEIOJH  fflOQWM 


Fmtonml 

KiT'  TTJ 

Cbiaf  of  obatotrloa 

12 

36.4 

ArosKitioa  aadlolna  offloor  and  ohiaf  of  obatotrloa 

2 

6Jlt 

Araoantloa  sadiolna  offloor,  ohiaf  of  obatotrloa. 

and  naraa  auparolaor,  obotatrloa 

2 

6.U 

Praaantloa  aadlolna  offloor,  ohiaf  nuraa,  and 

aalBntSttr  raglatarod  nuraa 

1 

3. 

Araoantl'va  aadlolna  otticmr,  nuraa  auparvlaar 

obatotrloa,  and  oluUlan  publio  baalth  nuraa 

1 

3. 

{^rauantlva  aadloina  offloor,  ohiaf  of  Watotrloa, 

nuraa  auparvlaar,  obatotrloa,  and  ohiaf  nuraa 

1 

3. 

Chiaf  of  obotatrloa  and  nuraa  superrlaor,  Obatatrlet 

5 

15. 

Ghlaf  of  obotatrloa,  post  aurgaon,  and  oUaf  narw 

1 

3. 

Chiaf  of  obotatrloa,  nuraa  auparviaar,  obotatrloa. 

9*h 

and  ohiaf  nuraa 

3 

Qkiaf  of  obotatrloa,  nuraa  auporalacur,  obatotrloa. 

and  Hod  Croaa 

2 

6.U 

Ghlaf  of  obotatrloa,  nuraa  suparvlaor,  obotatrloa. 

and  oUnlo  nuraa 

2 

6.4 

Chiaf  of  obotatrloa,  nuraa  auparvlaor,  obotatrloa. 

and  rniraUay  anraa 

1 

3. 

Total 

33 

100 

0*lii]J«7  and  WiaM  Mgr  ”•  •  •  tojr  p»raomwl  ahoult  oontrlboto  to 
tho  dovsIopMnt  of  tho  progrmm  both  is  toroo  of  tte  philiosoiiior  of  ooro 
and  tb»  ootool  plan  of  oaz«  to  bo  inaagvratod.  With  oeoperativo  plamlag 
tlior*  olll  bo  andoratandlng  partlolpation  and  oontinalng  ovaloatlon  of 
tho  pragnau*^ 

Tho  Angr  baalth  narao  partieipatoa  in  tho  obatotrieal  ataff 
— otinga  part  of  tho  tioo  at  thraa  Inatallationa,  naaar  at  too  inotaUa^ 
tlmtOy  and  at  foor  inatallationa  Wo  la  not  Invitod  to  tho  staff  aaotlngo 

^itortha  O^HaUsjr  and  Carl  T*  Halnaoy  **Eoyo  to  laprovooont  in 
Hoopital  Sarvloa,"  Mod,  HeopiUl.  LXXIX  (July,  19$2),  p.  73. 
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Itoe  r— ining  tMatgr^tao  installatlona  do  not  tuiv*  staff  aBotings.  It 
is  latarsstlflig  to  spsoulats  ahj  ifaa  Is  not  invitad  or  doss  not  partiol- 
pats  in  tbs  staff  asstings  at  tbs  ii.x  installations.  Is  it  bsowss  thsrs 
has  bssn  a  poor  intsrprstation  of  tbs  rols  of  tbs  krmf  hsalth  niroo  in 
aatsnal  hsaltb  and  bsoaaso  othsr  aanrioss  ars  aora  prsssing? 

TiBUC  2 

AOrniTlES  CF  TKE  AttlT  KBALTK  MORSE  AS 
REIATED  TO  THE  AHTEfEItXAl.  CLUIIC 


AffirasUrs  >sidLlss 


Activity 


Hssponsibli  for  clinic 
Ite^oipatss  in  olinio 


At  tbs  Uirss  installations  tdisro  tbs  Axiqr  hsaltb  nnrss  is  adsiais- 
tratisaly  rssponsibls  for  tbs  antspartal  olinio  tbs  foUoaii^  psrsonnsl 


assists  barf  surgioal  todinioiaa  and  aolantssr  at  ons  installation, 
oisilian  piaotioal  nnrss  and  VDlwntasr  at  mis  installation,  and  asdioal 
qisolalist,  loaan'o  Arsgr  Corpo^at  ons  installation. 

Tho  vrltsr  qasstions  tbs  adsiaability  of  having  tbs  Amy  hsaltb 
nnrss  rssponsibls  for  tbs  olinio.  0^  ct  al^  rsccassml  that  if  ths 
olinio  is  in  tbs  hospital  tbs  obststrioal  nursing  aupszndsor  Aodld  bs 
rssponsibls  for  tbs  olinio.  Ibis  would  givs  ths  Amy  hsaltb  nurss  aom 
tins  for  oounssllng  patisnts  and  for  othsr  nssdsd  ssrviosa. 


^llold,  Lasty,  and  lallaos.  An.  J.  Rib.  H.  XL,  p.  793. 
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maus  3 

ACTIVITIES  OF  THE  A8UT  HEALTH  NURSE 
HI  THE  ANTBRASXAL  CLINIC 


Ttaabar  of  Afftraotlo* 


Aotlvity  Roplioa 

Ku  oonforonMa  with  pati«ita . 13 

Takaa  hlatorlaa  aad  haa  eonfaraneaa  with  patdLanta* . .  2 

IMcaa  hlateriaa^  lObood  praaauraa  and  aaiglkta,  and 

haa  omifaranaaa  with  patianta  . . 3 

Tdkaa  hiatmriaa«  aaaiaia  tha  doetora^  and  haa  eonfarraoaa 

with  tha  patianta.. . . 1 

Takaa  hiatarlaaf  hlood  poraaauraa  and  anighta^  aaaiata 

tha  dootar,  and  haa  eonfaraneaa  with  tha  patlant. .  3 

Tahaa  bleed  praaauraa  aad  aai(^ta...... . 1 

(NLifaa  Salk  vaeeiaa..... . . .  1 

Total . 21} 


Rilbart^  raeooannda  that  public  haalth  mraaa  ahould  not  ba  aaithlag 
patianta  or  taking  hlood  praaauraa.  Stm  idsould  ba  funstimiiag  in  an 
aduoational  eapaeitgrt  otharwlaa  bar  aarvioaa  ara  net  needed  in  tha  olinio. 

In  a  atadjr  by  Laaaar  and  Kaana^  thi^  find  that  tha  naraa  aho  apenda 

aooh  of  her  tina  in  parfondLng  reutina  taaka  haa  little  aatiefbetion  in 

her  aoric,  and  thia  ia  a  barrier  to  tha  fhrthannea  of  tha  nuraa-^tiant 

ralationahip.  A  diffaraoa  of  opinion  ia  ahpraaaod  as  later  they  aagr^ 

Tha  parson  aho  "takaa  earn  of"  tho  pationt  pyaibolloally  daamiatratas 
intwast  in  her  for  her  oan  aaha,  aad  ao  firaaa  her  to  oaq>raaa  any 
naada  that  Aa  aay  bare.  Tima  aa  find  ia  araaa  of  aatamity  oaro 
ahara  patianta  and  naraaa  haaa  tha  loaat  bodily  eantact*  aa  in 
antapartal  pariod,  thay  raroly  daaalap  paramal  rolationAipa,  and 
anotional  naada  ara  noat  often  unnat.^ 


Albert,  xxxvxn,  p.  fix. 

^Marion  S.  Xeaaar  and  Vara  R.  Keana,  Nuraa^Fbtlant  Ralationifaipa 
in  a  Howdtal  Matamity  Sanrioa.  (St.  Louie i  C*.  Itoaby  Co. «  1^ ), 

p.  21d. 

^Ifaid,  pp.  2U-212. 


20 


lha  Axvgr  liMXtIi  noraa  at  taantyxoni  Inatallationa  rapodrt  havliii; 
Indtvictaal  oonfarniBas  aith  patlvnta  In  tha  antapartal  clinic.  Thaaa  ara 
dlvldad  aa  fallevaj  at  six  Inatallatlona  aith  all  patlanta,  at  nlna  in* 
atallatl<ma  with  rafarrad  patianta^  at  thraa  Inatallatlona  with  patianta 
hawing  first  cUnlo  appolntaanta,  at  tao  inataUationa  aith  rafarrad 
patianta  and  bridaa  ftaa  other  ooufitriaa,  and  at  ona  Installation  with 
prlaiparaa  and  anltlparaa  aith  oea^lioatlona. 

Axiqr  health  nuraaa  at  nine  Installations  r^ort  that  thajr  haws  lz>- 
dividual  oonfaranoaa  with  patients  on  oaary  oUnlo  wiaLt.  At  thraa  lo» 
atallationa  a  oonferanoa  is  held  aith  all  the  patiaotSf  at  one 
tlon  aith  prLadparaa,  at  tao  inataUationa  with  bridaa  tram  other 
eoantriaa  and  at  tao  inataUationa  aith  aoaa  or  if  naoaaaary. 

At  aawan  instoUaticms  the  Ixailvidual  confaaanea  la  held  bafora 
the  patiant  aaas  tha  dootor«  at  thraa  Inatallatlona  aftar  tha  patient 
aaaa  tha  dootor,  and  at  tan  inatallatlona  tha  oonferanoa  la  held  either 
tine.  The  aaio  pnipoas  of  tha  Indiwidnal  oonferanoa  #iould  be  tha 
dataraining  fdotor  in  deciding  whan  tha  oenfaranoa  ihould  be  bald. 

Fra— ni^  renonwnda  that  the  oonfaraaoa  be  held  aftar  the  patient  aaaa 
tha  doctor  In  order  to  interpret  hie  inatmotiona  and  racoanandations. 

Qrottp  eonfarsnoas  ara  ccnduotad  in  tha  antapartal  clinic  at  nine¬ 
teen  inatallatlona.  At  four  Inatallatlona  thay  ara  held  during  all 
olinio  8assiona«  and  at  fiftaan  inatallatlona  dnring  oUnio  saaaians  for 
new  patients.  According  to  Fra— group  inatmotiona  ara  darirahla 
baeauaa  It  aaraa  naming  tins,  and  "it  alnoat  always  brings  to  the 
patianta  a  broader  nndarataxxling  and  akUl  alnoa  it  allowa  then  to  laam 
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tnm  «Dd  infliMBO*  o«m»  anothar.** 

Mmn  ona  cctafllcUirs  tha  QUAb«r  of  patiantjt  aho  ara  aaan  la  tha  Angr 
antaparial  olinioa  and  tha  aonint  of  tlaa  tha  d»otor  and  kra^  haalth 
luiraa  hava  alth  aaoh  patlant,  group  diaousalon  aagr  ba  adrLaabla  and 
praetioal*  2ha  xuaidwr  of  patianta  aaan  par  hour  vaxiaa  froa  four  to 
fifty*  tha  aadlan  is  taanty  patianta  in  an  hour,  tha  anaunt  of  tian 
tbo  dootor  has  with  aach  patiant  aarlaa  froa  fiva  ainutaa  to  taanty 
ainutaa*  Tha  nadlan  la  alaaan  almtaa* 

Ot  tha  thlrtg^4«o  inataHatlmia  ahieh  haaa  an  aniapartal  eXinio, 
taanty-thraa  raport  that  tha  aajority  of  tha  patianta  ragiatar  for  anto* 
partal  oara  duslng  tha  firat  trlaaatar*  Nina  Inatallationa  xapori  ttiat 
tha  aajorlty  of  ^  patianta  ragiatar  for  antoporthi  earo  in  tha  aaoond 
trlaaator*  Iba  patimta  idio  ara  mpt  to  ragiatar  for  oara  in  tha  laat 
trlaaatara  ara  raportad  aaj  aultiparaa  at  ninataan  inatallationa, 
aultiparaa  tstd  hrldaa  fron  othar  oountrlaa  at  ono  inatallatioB,  prlal-' 
paraa,  aultiparaa,  and  tranefara  froa  othar  inatallationa  at  ona 
atallatlon,  aultiparaa  and  tranafara  froa  othar  inatallationa  at  tao 
inatallationa,  and  txanafora  froa  othar  inatallationa  at  four  inatalla¬ 
tiona* 

Tha  onaa  vbo  raport  dalayad  ragiatration  ty  tha  patianta  aho  hava 
tranafarrod  froa  anothar  installation  do  not  apaolfy  ahather  or  not 
thaao  patianta  raoalaad  oara  at  tha  pravious  inatallationa* 

IRiia  iztfomation  indlcataa  that  early  oaaa  finding  and  aduoatloa 
about  the  need  of  antapartal  oara  ahould  ba  diractad  toirard  tha  aultl- 
para*  It  aay  aLao  indicate  that  the  ]ailtlpara*a  exparlenca  with  anta¬ 
partal  oara  during  pravloua  pragnanoiaa  has  not  boon  a  pleasant  and 


itiafying  axperianea* 
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1h«  Anqr  hwilth  noraa  sBkes  how  visit*  to  sntapsrtal  patisnts  st 
tssntsr-tino  installstions,  Thera  are  tso  no  respcmsea  to  this  q^stlon. 

TABU  It 

PKBNATAL  filTIENTS  IIHO  HAVE  HOKE  VISITS 
BT  THE  ARMY  HEALTH  MURSE 

KvBiber  of  AXflxvative 


Claaaifioatlon  Repliea 

AH  patients . . . 2 

Bridas  froa  other  oounti^os....*.....* . 2 

IBtlenta  vith  oonplioationa**. . . . 16 

Fhtienta  with  oog^Oioations  and  brides  fron  otl^ 

ooontrisa*  . . 2 

Tbtal . 22 


Of  the  nine  Ariagf  health  nurses  who  report  that  they  do  not  paz^olpat* 
in  the  anteportal  clinic,  three  report  that  patients  are  not  referred  to 
thea  for  hOM  viaitine,  one  reports  that  all  prleiparas  and  patiento  with 
eoBpLloatlons  are  referred  to  ber^  throe  report  that  patients  with  oonpli- 
eatlona  or  other  needs  are  referred  to  her,  and  too  report  that  patienta 
with  co^ilicatlons  and  brides  frow  other  countries  are  referred  to  her  for 
hme  visiting* 

Wton  one  eonsldors  the  nuober  patients  ebo  are  registered  for 
antopartal  oare,  it  beoosies  evidont  that  the  Arngr  health  nurse  can  not 
makm  home  visits  to  *11  antepsrtal  pstisnts  unless  wore  nurses  are 
ssslgnsd  to  the  progren*  The  nosber  of  patients  registered  in  the  ante- 
partal  olinic  showe  a  range  of  ^  to  1300*  Tho  nodlan  is  350  patients* 

As  c|uoted  prevloualy,  "Ideally,  every  antopartal  patient  ahould  be 
visited  In  the  hom»  tgr  a  public  health  nursa  to  Inatmot  and  prepare  tho 
patient*  If  in  this  ora  of  nursing  shortage  solootion  wnst  be  asda,  it 
is  rsooanandsd  that  all  patienta  with  incipient  aorioua  cowlioations  bo 
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ildUd  in  Xbm 

fiqMOtani  pnnntn*  clnn—  mn  oonductnd  nt  taMntgr^l^t  inttalln- 
tiOM  mad  vrm  b«ing  orguilMd  mt  Harmm  inatallnilcmn.  Ih*  rMsona  glwi 
bgr  the  Angr  hMlth  anraM  at  tba  tno  inatallationa  ahara  aaqpaotmt  par- 
aata*  elaaaaa  ara  not  aondwtad  arai  alaaaaa  ata  eCfarad  In  tha  nai^bor- 
hood,  faniliaa  liva  a  grant  dlatanoa  from  tha  InataUntlon,  and  thara 
ara  too  aamr  aoiiiing  aothara* 

AeocnrdiBg  to  Ur^un^  ajqwatant  paranta*  diaaaaa  ara  an  aMantial 
part  of  a  ooaplata  natamltx  protfnai. 

IktSM  $ 

mtSOmEL  KBSFORSZBLE  FOR  ORQARlZlliQ 
KZRCTAIIT  BUDOns*  CUS^ 


-^klZd,  laaty,  and  Mdlaoo,  An»  J.  ftib,  H»,  XL,  p.  796. 
^Klrchnar,  An.  J.  Pab.  H,.  XUn,  p*  896. 


tkMM  6 


RuacnoL  nnoLTED  n  mcmm 
EZHBcim  nuoaiTs*  cussbs 


HMtor  of  AttUmtLm 


RnroaoMl  InvoloMl  Soplioo 

Anv  toMlth  . . . . ••.••••••..5 

AfVlf  hoftlth  mroo  and  obototrlslan** . . ••••••••2 

krw^  hMlth  BarM»  ob«totrioiBa«  and  podiatrleian.... . ...2 

Anor  iMaXth  mraa,  diotlUan,  obatatrlclaa  and 

jiljpaiotlMNrapiai*.*.....*.*****.*.*..  ••*•••••••••••,  •••.2 

Angr  boalth  ooraa^  dlaiitiaa,  dbatotvielaBf  and  padlatrioian.2 

Angr  hoaltln  mraa,  diaiitlaaf  and  ihjalothanplai* . ••••2 

Angr  iMaltb  botm  and  padlatvialaiu« . . «•••! 

Amgr  haalth  aaraa  and  foJUmtaar  raglatarad  muraa**.....**...*! 

Armr  iMalth  naraa  and  imvantlva  ■adlolna  offtear***.***.**.*! 
Angr  haaXth  mraa«  dlailtlan^  and  abataluriaiacu •••••••• 

Angr  haalth  nwraa^  olwtarteloiaBf  and  aoiantaar  rmlaiand 
anraa********.*.***.*.. 

Angr  tiaaltli  rntm,  dbatatilalaB,  9adlatriBliua«  and 

pgyahlatilst*.*,.**...***..*.*********,*.**.....***..*.! 
Anqr  haalth  tama^  abatoturielaB^  diailtiaBf  and  baad 

mraa,  abatatalaa******.***.******.*.****..*.**...*****! 
Angr  haalth  mraa,  dbatatxlsLati»  padiatrieiaa,  and 

aolmitaar  nglaWgrad  aaraa***********.***.**.**.. . *1 

Angr  haalth  anraa,  ohatatriolaD,  dlatltian^  pattatrioiaa, 

aad  payahal^at***************************************! 
Angr  haalth  aaraa^  diatiti«i«  otelatrlolaBf  aad 

pagrehologlat** . . •••**.*1 

Angr  haAth  naraa,  obatatidolan,  dlatitlan,  pagrahalogiat, 

phjalotharapiat,  and  naraaay  aBraa***********.,*****.**! 
Obatatrlolaa  aad  aaLnitaar  raglalarad  naraa.***********.***.*! 

No  napoaaa. ********** **••*••«**••***••*****•* •***••***•*•*..1 

Total . *.**28 


It  la  alcffifioant  that  at  tawfitgr-tao  of  tho  Inatallationa  othar 
diaeiplinaa  partlelpataa  in  tha  taaohing  pngvaa*  Qiia  agraaa  with  tho 
proaant  da/  philoaoph/  that  othar  diaeiplinaa  hawa  aoeh  to  oimtribata  to 
tho  olaaaaa,  aad  that  aorsaa  ahoald  not  do  all  tha  taaohirgc* 

At  two  inatallationa  tha  olaaa  groap  dotandnoa  tha  oontant  for 
olaaa  diaonaaion*  At  twantgr-thno  inatallationa  tha  inatruotm*  naaa  an 
aoaaplad  autlino  for  tha  olaaaaa*  Thera  an  two  nnraaa  who  do  not  indi* 
aata  how  tha  aabjaot  nattar  ia  dataninad* 


nports  that  liMn  tha  ■aWrlal  la  baaad  and  daaal^Md 
fMa  tha  eontvitetiana  of  tha  groap  nanhara,  Uw  aaiiiaro  aaqpraaa  thalr 
naada  firaaljr  ihloh  epwia  tha  agp  tor  a  dlaouaalon  oloaalj  ralatad  to 
thalr  prlMoy  oonoam^ 


ntOM  7 


cussiFiQirEOi  or  ATmns  who  krtm 

nnCtlNT  ASKRTS*  CUSSS8 


mtlaata 


of  Afflnatlva 
hijdLlaa 


HoaUgr  priadLparaa.. 

nriaiparaat  aono  aaltlpavaa,  trldaa  fron  othar  ooajatrlaa, 
poowpragMwt  hot  Intaraatod*......*....*..**.***.*.. 

iriaiparaa  and  anan  aaCLtipaanaa*...* 

FMatiiaraat  aena  naltipayaa,  and  noo-pragnaat  bat 


Arlaipafnat  brlda»  fWoa  othar  oomitrioay  and  nontproffMoit 
bat 

fHadparaa  and  aoB-prognant  hat  Intaraatad****.***.***...**  1 
Mjd^iaraa  and  toldaa  fnw  othar  ooaiiitilaya».*»«^.»«« •••••»••«  1 
ftdad.pona«  worn  aiXtlporaat  and  hrldao  trm  othar 
ooontrloa , 

Wo  . . . . . . * . .  1 


Total. 


It  la  Intaraatlng  to  nota  that  at  taolaa  Inatallatlona  non-prognant 
bat  Intaroatad  aonon  attend  tho  oaq>aotaDt  paronta*  oXaoooa.  It  la  not 
iadloatod  ihjr  ttioaa  vomn  ara  Intaroatad  In  tha  olaoaaa.  Ihrhapo  thaaa 
ara  aooon  aho  antlolpata  having  ohlldran  or  havo  diUdron. 

lha  fathoro  ara  Invltad  to  attend  tha  olaaaoa  with  th»  nothara  at 
Uranty  Inatallationa.  aaporato  elaaaaa  ara  oondnotad  for  tha  fathara  at 
tao  Inatallationa.  At  one  of  thooo  tho  aivoo  aro  invltad  to  attand  tha 
elaaaaa  aith  tho  fathara}  aaan  thoufh  iha  la  attanding  tho  elaoooo  glnm 
for  tho  nothoro.  At  oloron  InatoUatlono  nangr  fathoro  attend  and  at 
niaa  Inatallationa  faa  attand. 


^Aaoxt>aeh,  An.  J.  Rib.  H..  XLVII,  p.  185 
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nau  8 

nncxiraiaB  or  exfbcuiit  b^bsits  ibo  attend 

BXFBCTIIIT  BUODffS*  GUSSIS 


of  Initollstieiui 
XopljjrlBg 


0  -  k  . 3 

5-9 . k 

20-lkf . . . 5 

15  -  1 

20  -  21m . X 

25  -  29««........ . 1 

30  •  31i.... . 2 

35  -  b9.. . 0 

50.5li . 2 

Ow&r  55  poi««nt... 2 
No  ro^;xmoo.«.... 7 

foUX..... . 26 


It  wotdLd  bo  lAtorootiii^  to  loom  iOqt 


InotoXlotiono  hooo  o  moh 


hitfior  poroontogo  of  ponnaio  ottonding  Uio  fflioooo  tbon  io  tmxm  of  othor 
InotoXXotAono.  Tbo  n&go  io  trm  0  •  U  to  Ovor  55  pMMMnit  olth  o  aodljm 
of  10  -  lU  poreont. 


TABU  9 

AOEMCIES  TO  WHICH  ARliX  HEALTH 
NaRSSS  SBmt  HITXnTS 


Afflraotloo  Be 


iraumr 


Rod  Grooo 

Bid  Crooo  o&d  eioillon  ooclol  ofonejr 
Bod  Orooo  owl  Angr  oooiol  oorfcor 
Bod  Grooo  ond  Anqr  Rollof 
CioUlon  ooolal  ogonej 
Riblio  hoolth  wmlng  oorvioo 


It  io  latorootlng  to  note  that  ot  too  inotoXlotiono  potionto  oro 
rofOiTod  to  tha  Axogr  oooiol  oorkor  and  not  to  a  oioillan  agencqr.  rexy 
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tm  ImWlXaMna  liicv*  «n  Axiv  aooial  verkar  and  caw  vDadara  if  thara 
would  ba  IwM  rwfawtwli  to  eiaiHan  aeaaelaa  if  all  Inatallatioiw  had 
aooial  worinra.  Aaothar  ^aatlon  that  ariaaa  ia  ahf  at  aawaataaa  in* 
atallatiiwia  thara  ara  no  rafaiwala  to  oivUlan  acanoiaa,  ^a  ooeld 
indiBata  that  than  ia  no  aeoial  agaacdaa  in  tba  ana  or  that  tba  Anqr 
haalth  anraa  ia  net  aamn  of  tba  eoaaaanitjr  vaaowreoa* 

In  ai^t  inatanoaa  patianta  lialnc  off  tha  Inatallatlon  an  not 
rafaiTad  to  tha  loeal  pahlio  mining  aarviea.  Mona  of  tbaoa  npllaa 
indiaata  that  a  pahlio  health  naraing  aarvioa  ia  net  awailabloi  although 
thia  aight  ba  tha  eaaa*  It  ia  Intnaating  that  aawan  of  thaaa  An^  haalth 
miraaa  do  not  rafar  patianta  to  tha  aiallian  aooial  agaaeiaa. 

Of  the  taantgHTin  inataUatiena  whan  patianta  an  nfnvad  to  the 
loeal  publio  haalth  mmiag  aarvlaa,  fin  nfar  onlx  these  with  aawpli* 
eatlana. 

The  Arw  haalth  avrsa  at  twn^aann  inetallatiana  npori  that 
thaj  wake  hone  Tiaita  to  patianta  liwing  off  tha  iaataUatloa,  fin  iw 
diaating  that  thajr  visit  within  a  United  ana  ikon  the  inatallatlon* 

Gould  thia  ba  tna  of  tha  other  nuraaa  who  an  nfarring  patianta  to  tha 
looal  puhlio  haalth  imraLag  aarvioa  and  an  alao  aaking  bow  vlalta  off 
tha  inatallatlon?  If  nott  thia  wj  ladioata  a  ^plioation  of  aarvioa* 

At  tha  al^t  InataUatloiia  wtwn  tha  patianta  an  not  rafarrad  to  the 
loeal  public  health  nuraiiig  aarvioa  tha  Amgr  haalth  nuraa  aakaa  how 
viaita  off  tha  inatallatlon* 


T&fiU  10 


imuiQi  KUUKs  OP  mzmiEs  hsr  Moirm 
AT  ASlff  XRS1AUAT20IB 


oT  T*^f^T1lP*1*rwt 
Itopljiai 


2S-ia .  $ 

50 -Til .  6 

75*  95. . k 

100  •  . . .  7 

125 .  U 

150  •  X7U . 0 

175  199 .  3 

200  •  2||9 . 1 

09»T  250  . . 1 

IMiOL . 31 


tlw  nncB  f  «r  tlM  m— Nir  of  dall'MnrlM  pmr  aonth  i«  25  to 
over  250  alth  tfa«  oidlaa  baiag  1<8* 


Tha  liBgth  of  lioopltoliMUoii  after  daUoorp  mrios  froa  tium  te 
wmmn  doyo*  At  floo  InotellattoBO  all  iMitioBta  am  hoaiiitaliaid  thraa 
dajnt  at  teraa  isatellaUeiu^  tloao  to  four  teqraf  at  ate  inatellaMona^ 
foar  dapa^  at  too  Inatanatlowa,  faar  to  fteo  dapa  and  at  ono  inatalla* 
tlORa  tAx  diqra*  At  ona  laatallatton  aaltlparaa  ara  faoapltaiiaad  fter 
dapa  and  pdalparaa  flat  dagraf  at  cm  laataUatioOy  aaltiparaa  flaa  dapa, 
md  indaiiiaraa  ate  dapai  at  om  Inatallatlwif  aaltiparaa  flaa  dapa  aad 
priaAparaa  aaaan  dapa*  At  ona  inatallatlan  patlanta  atie  ara  braaat 
faoding  tbiir  teddao  axa  ho^dtellaad  ftva  dapa*  and  tha  patlanta  aba 
ara  not  taraaat  faadteg  thalr  babias  ara  ho^dtaliaad  thraa  daps. 

Tbaro  la  no  Indloatlop  of  a  o^nralatloo  bataaan  tha  vamSomt  of  dips 
of  patlanta*  hoapltallaation  and  tha  poliop  for  aaldng  postportal  hOM 
vl^ta. 


TiKJE  U 


ACTIVITIES  OF  THE  AHMY  HEALTH  KDRSE 
DtmZMQ  THE  POSTRPLRXAL  macO 


Affinatiw  awJLlaa 

Aotivit;^ 

NoMbar 

Haa  navd  oonfaaranea  aith  patlwsta 

30 

91. 

laatraeta  palimt  la  oara  af  aalf  and  Infant 

26 

79. 

Makes  bant  aiaita  to  peatpartai  patlanta 

Makaa  hana  aiaita  bafoaa  praaataraa  ana  dtaaharsad 

28 

22 

8$. 

66.6 

Of  th*  thlrtgr  Axi^  hMlth  irarsM  «ho  raport  thay  hftv*  ooBfkmMs 
with  tha  patlanUi  on  tha  vardSf  tawXaa  ateta  ilwgr  haw  0nmp  owtfaranoaa 
with  indlvliiual  oonfarenaas  as  aaedad,  and  aix  stata  ihajr  haw  eoofar- 
anaaa  oa  a  rafiaml  basis  only. 

Tha  AfiQr  haalth  aaratt  at  tan  Inatallatlana  indioatas  that  aha  la 
raaponsihia  for  Inatrnotlng  tha  aotber  in  oara  of  aalf  and  infant  aftar 
diaoharsa  fron  tha  hospital.  At  aixtaan  instaXlationa  they  ahana  tha 
raapcnaihUity  with  lha  doot«r«  aard  tuireop  or  mrmry  mraa. 


Ttau  12 

POSTBUtZAL  HOME  VISITS  MASS  BI 
THE  ARUT  HSALTH  MORSE 


Mwdiar  ef  Installations 


daaaifloaticm  of  Ritimita  Raplyliig 

All  patianta............................. . 6 

BrUdiiavaB  and  rafanad  patlanta................ . 5 

nrladponuia  aafarrad  patimtay  and  baridaa  fron 

other  aountrlaa...................................  2 

Rafamd  patlanta . 13 

ftrinipagaa..... ................................ .........  2 

mal . . . 28 


Ih*  Ar^r  hMltt  mrm  at  tdxm%mD  InatalUticfui  rvport  ttat  Am 
glt««  mandng  tmtrlam  to  tiM  pootportal  potlont  after  the  aix  waaloi 
inatpartw  fnaalnat&on  if  moaaaa>y«  At  tluraa  iaatallationa  tlia  patiant 
la  dla^uurfad  froai  tha  Anqr  health  noralng  aareioe  before  the  alx  eeaka 
poatpartn  eaawlflatioii^  and  at  flea  laatallatLoaa  after  the  ala  eeaka 
poatparUai  enudnation. 

Zt  la  ai^Bifloant  that  duree  Aregr  health  mvaea  diaeharia  tha 
patient  before  the  poa^partiBa  exaainatlon*  hugr  patianta  do  not  lealiaa 
tha  laportaaae  of  thla  eacaeinatloiif  thaa«  It  ia  one  of  the  raapooaihilitiea 
of  the  Angr  health  eaarao  to  eeplatn  tha  pvrpoaa  of  tha  eaaainatliHi  and  to 
enoourafi  the  patient  to  have  it« 

Of  the  teen^Hteo  Anqr  hahlth  nuraaa  ebo  aaha  hooM  eiaita  before 
the  diaohaiva  of  the  proaetara  infant  froia  tha  hoopitalf  fiftem  report 
thof  eiait  in  all  oaaaa,  and  oaena  report  thaj  eiait  aoeetieaa*  It  la 
rano—irtart  panotioe  that  pnbUo  health  naraaa  thonld  elalt  the  hoao 
before  diaeharia  of  tha  preaatnra  infant  to  glea  inatmctlon  in  oara  of 
the  infant  and  to  aaa  if  tha  bom  ia  anitabla  for  tha  oare  of  tha  pra» 
eatora  infant,  Aooordins  to  Pmgh^  an  ieportant  aqpaet  of  thaaa  eiaita 
ia  to  help  tha  aether  with  her  faOIinga  of  andatjr  and  guilt  ehieh  are 
oftm  aaaooiatad  with  hawing  a  preaatnra  infant. 

dwn  one  oonaidnra  tha  awaraga  nuebar  of  dallwarlaa  par  nonth  at 
AruBT  inatallationa  (aaa  lOhla  10)  and  that  aoat  inatallationa  haae  ona 
Amgr  health  xmtm,  it  baeoeaa  apparent  that  prioritlaa  anat  ba  detendnad 
for  hcBw  wiaiting. 

^Dawa  0.  iVuflh*  "Baotional  ^blaea  of  TVaeatura  Infanta*  Rarenta”, 
Ittraa  Ontlodc.  I.  (Ao8«#  19$3)«  p.  b62. 


31 


U3L£  13 

musis  OF  icac£.mQ£  of  case  lcad  and  ahmy  health 

NIBSBS*  TB!£  DEfOTEU  TO  HATERKAL  HEALTH 
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*BepLLl«s  rvgHrdiliilC  oaaeload  and  tlao  do  necasaarily  repreaant  tba 

IBM 


The  aedlan  for  tiie  aatamity  caaa  load  la  toxty  paroant,  and  tha 
oadian  tor  the  tlaa  devoted  to  natamaX  health  la  thlrty>thrae  percent* 
To  tba  writer  this  would  appear  to  be  oonaiatant  tioe  and  caeeload 
allocation  In  the  light  of  the  age  group  dlatrlbutlon  In  the  Aray* 
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nns  lit 

POKJC  HEALTH  NORSINQ  EXPERIENCS  OP  ASUT  HEALTH 
MORSES  miQR  TO  EMTEHINO  THE  AflUX 

Niater  of  Ar«gr  HMlth 

T^  of  AfMwy  IhiroM  EopXying 

QfflelaX . 6 

fioitdiic  MnrMa*.**.****************.****** . U 

Visiting  mirss  and  offlolsl...**.***.*.....**. ••••••••••  3 

ornelal  and  setioOl..**... . . 3 

Visiting  flnrss,  offloisl,  snd  sehooi..*.*.*.**..*.**.**.  2 
Visiting  nsTss  and  sohool*.. ••••••••••••••••••••••••••••  2 

Visiting  mirssy  oonhlnatiwiy  and  aohool.*.*.***.********  1 

Offlolals  and  snanlaHaart.  i  .  1 1  i  i  .  .  1 

Coabinatlop  and  Okiltad  Statas  Pabllo  Baalth  Sarvloa .  1 

CoabinatioB**.. •••••••••••••••••••••••••••••»•••••••«•••  1 

CoaUnatlon  and  ooardlnator  in  univarsity  aohool*..*....  1 

QtttoUXf  spao1allBad»«»«»«« »>».»««»>»»»»»» »«•»>»»«•>»»  2 

Sohool*, . . 1 

Mens., . . . 3 

Total . 33 


Tfaa  oritar  is  onalOa  to  Idantlfy  a  ralatlonalilp  batoaan  tDa  tjpa 
of  sKparlaiioa  tbs  Any  taaalth  mraa  had  taf ora  antarlng  tha  Angr  and  bar 
aotlvitlas  in  tha  antaraal  haalth  progran* 


I?.  SOIMSI  AMD  CONCLDSIOMS 

A  stadjr  of  tho  Bolo  of  tbo  An^r  Hoalth  Iteroo  In  tbm  Motomol 
Hoolth  IVog^n  at  Aniqr  DnotOIlationa  in  tte  (toiiod  Stotos  ««•  dono  to 
loam  hov  Ar^jr  haalth  norae  ocotribotoa  to  the  aatarnal  haalth 
progrMf  hoe  of  har  tlM  is  desotad  to  natamal  health,  sho  aasieta 
her  in  planning  the  progran,  her  actiTities  in  the  prograe,  vho  raoaiaes 
ears  from  her,  and  if  a  ralatloMhip  ean  be  identified  between  t|ka  tgrpa 
of  experienoe  *e  had  pil«r  te  entering  the  Angr  and  her  aotlfltiea  in 
the  aataraal  health  progwwu  Ihia  infomation  ana  daaired  to  give  the 
writer  a  better  imderatanding  of  the  aatemal  health  progran  and  to 
aid  her  in  future  paogten  planning* 

Idfomatlon  waa  ooUeeted  throuih  a  nail  quaationnaira  aont  to 
the  Amgr  health  anraa  at  thirt3i*-five  inatalXatiana  in  the  (ULted  States* 
Rapliaa  were  reoeived  free  thirtaMTour  inatallatiena* 

Sana  of  the  related  literature  waa  reviewed  as  a  basis  for  the 
preparation  of  the  questionnaire  and  intearpretation  of  the  raaulta* 

The  qaastlMinBira  retama  indicate  that  a  aatemal  health  prograa 
is  included  in  the  Amgr  health  nursing  prograa  at  thirtgr-thrae  of  the 
installations*  The  aaoont  of  tiae  (Urrotad  to  the  prograa  ranges  fraa 
six  pertsant  to  asventgr-five  paroent  of  the  Angr  health  nuraes  woric 
week*  The  aedian  is  thir^thrae  paroent*  Considering  the  proportion 
of  the  ohlld*beBrlng  age  group  in  the  Aragr  popoletlmi,  this  aaonnt  of 
tiae  doea  not  aaea  unreasonable* 
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Ihe  prtrMntiTB  aadloine  officer  araista  in  planning  aaaan  par- 
CMmt  of  tha  proerans^  the  nwraing  aaraioa  aaaiaia  in  planning  alxty^ 
four  paroont*  and  the  chief  of  obatetrlca  aaaiata  in  planning  all  tha 
programs.  It  ia  adLgnifloant  that  tha  mtrslng  aervloe  does  not  partioi- 
pata  In  planning  all  the  prognaw.  Ihls  naj  indioata  a  lack  of  conti¬ 
nuity  of  nursing  care  and  a  lack  of  uadoratanding  of  the  Aray  health 
nundng  program. 

The  reported  ectivltlaa  of  the  Aragr  health  nurae  In  tha  antepartal 
clinic  varlea  at  tha  diffarent  Inatallationa.  She  is  administretively 
reeponalble  for  the  clinic  at  three  installations^  and  ahe  participates 
in  the  olinio  at  tment^NTour  InatallatAcna.  At  thlrtean  of  those  in- 
atallatlena  her  function  la  to  hase  eonfarenoea  vith  the  patientai  at 
nina  inatallationa  ttm  haa  eonferanoaa^  takaa  blood  prasaurea,  veighta 
or  histories  or  aaaiata  the  doctor#  et  too  inetellatlono  oho  tekoo  blood 
proaaurea  end  aeii^ts#  mid  glsee  Selk  aaoolne.  Ihla  indioetea  that  tha 
Aragr  health  norae  et  eleeen  inatallationa  is  paorforming  aetlaltlos  that 
could  ba  dons  by  tha  clinlo  nursa  or  ■— illary  paraonnal.  If  thosa 
aotlvitlas  vara  done  by  other  peraonnal  it  would  gise  the  Armr  health 
Tsirao  mora  tima  to  dosote  to  counaoUng  in  the  clinics  and  to  nmJdJig 
home  Ylslta. 

Qroup  eonforsncoa  are  hold  at  nineteen  inatallationa.  At  fifteen 
of  those  tha  oonforanoo  la  bold  duriz^  olinio  aoaaions  fca*  now  patienta 
and  at  four  they  are  held  during  clinlo  aosalona  for  all  patients. 

The  Any  health  nurae  msdcea  bona  vlaits  to  antepartal  patients 
et  tawnty-teo  Inatellatlons  and  to  poatpartel  petlants  at  tmen^r-elght 
inatallationa.  She  makes  horns  aiaits  bafore  pramatnras  art  dlaehargad 
Aron  the  hompital  at  tsenty^teo  inatallatlons,  of  theao  fiftom  atato 
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thaj  Tlait  In  all  caaaa  and  aaien  stata  they  Tiait  aoaatiMS. 

Expectant  parenta*  claaaea  are  conducted  at  tventy-elght  Inatalla* 
tlona  and  are  being  oxianizad  at  thx«e  inatalla tlona.  The  Aragr  health 
noraa  la  reapcaxalble  for  organicing  the  claaaea  at  nineteen  inatallatione, 
and  at  nine  inetallaticna  the  reeponalbility  is  shared  alth  the  Bed 
Groma,  a  doctor  or  a  volunteer  registered  nurae.  The  kra^  health  norae 
teaches  all  the  olasaea  at  five  instaUaticmaf  and  at  tsentj«-thrae 
Installations  other  disciplines  participate  in  the  teaching  prograBu 
^8  practice  la  the  aaoe  aa  «e  see  in  civilian  ooamnltlae. 

The  Amy  health  nurse  at  all  the  Inetallations  raport  that  they 
refer  patients  to  e  social  agency  vhen  a  social  problem  azlsts|  U8.li 
percent  refer  to  the  Bed  Cxoaa,  39*2  peromt  refer  to  the  Red  Cross  and 
oivlllan  aganoj,  6Jt  peroant  refer  to  Bed  Croes  and  Axvgr  Belief ^  and 
6  percent  to  Bed  Croas#  Army  Belief  and  civilian  agency, 

Refamls  are  made  to  the  local  public  health  nursing  service  et 
tsenty-five  inatallatione.  The  Amgr  hseltb  nurse  aakse  boos  viiite  off 
the  inetallation  at  tsenty-eeven  inatallationa.  This  amy  indlcste  a 
duplication  of  aervice  unlesa  soa  cooperative  arrangawnt  has  been  made 
with  the  looel  public  health  nursing  aervice. 

The  Army  hselth  nurse  has  sard  conferences  sith  the  patients  st 
thirty  InstaUstlons,  These  conferences  may  be  individuel  or  groupi 
tsenty-four  state  they  have  group  conferenoesy  tselve  of  these  state 
they  have  individual  conferences  sben  nacesaaryy  and  six  state  th^  have 
oonferenoes  on  a  xsfural  basis  only. 

The  study  Indicates  that  at  the  aejovlty  of  the  installations  the 
patients  sho  receive  care  from  the  Army  health  utrse  are  those  with 
cwqiilioatlotta.  Of  the  tsenty^ne  installatione  where  individuel 


oonCi»r«xx3«8  ajre  oonduotad  in  th«  antaportal  clinic,  only  six  ha-ra  oon» 
f%reno«s  for  «L1  petlonts,  and  only  one  Indicatea  that  ccnferenoaa  am 
held  rcutlneljr  with  parlodparas.  Antapartal  hose  visits  are  a»de  to  all 
patients  at  two  Installations,  to  patients  with  oonplicablons  at  elgiiteon 
installations,  and  to  brides  froa  other  ocMoitrles  at  fo'ir  Installs tlona* 
Not  one  Amiy  health  nurse  indicated  that  ^  roniinaly  viaited  the  prlai* 
para  who  did  not  have  complications.  How  visits  to  poatpartun  patleota 
are  patients  at  six  installations,  patients  with  ooaplica- 

tiona  at  nine  installations  and  to  pciaiparae  at  six  Installations, 

The  wrltar  questions  whether  the  AnRgr  health  nai*se  is  contributing 
as  smch  as  she  eight  to  maternal  health.  On  what  beala  should  patients 
be  eeleoted  for  AiiwQr  health  nitrsing  sarvloe?  £lK>uiId  thoucht  be  given  to 
additional  raaacMM  for  visiting  or  ccuiferrlng  with  antepartal  patienta 
other  than  "ootylAcetione"?  Certainly,  today*o  aaphaala  upon  ewtlonal 
needs  and  understanding  aum»rt  for  ths  "noraal"  antapartal  aseme  to  bo 
excluded  bgr  the  *ooiqp£ULoation8''  approatdi, 

7h0  writer  reallaes  that  it  la  AayoselMo  with  the  inesent  rmsber 
of  Army  health  nurses  to  give  care  to  all  maternity  patients.  To  give 
adequate  natemity  oare  we  asuet  oonsldar  the  preccnmeptional  period  ae 
well  ae  the  oatomlty  oycls,  Ihus,  the  writer  would  like  to  suggeat 
that  oonsideration  be  given  bo  a  study  to  determine  the  number  of  An^ 
health  nursas  naedad  at  an  installation  to  give  adequate  family  aervlee. 
The  study  did  not  indicate  that  there  is  a  relationship  between 
the  type  of  expetienoe  the  Anay  tMslth  nurse  had  prior  to  entering  the 
Arsy  «nd  her  activities  in  the  maternal  health  program. 
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Altbouc^  this  study  does  not  give  the  total  pict^l^o  of  the 
■sternal  health  program  in  the  Aray  health  norclng  program,  it  has 
given  the  erlter  a  better  understanding  of  certain  important  aspects 
of  it  and  iriU  aid  her  in  future  program  planning* 
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Arngr  BMlth  Mutm 
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Aoeording  to  mj  ohaek  list,  I  h«v«  not  roooivod  joor 
ansaor  to  mr  qaoatioimaire  ooncoming  tho  Army  hoalth  tnrsing 
irognB. 

You  «r0(  I  know,  baqr.  Your  roply,  although  not  idantiflad 
by  xmm,  oontributaa  anoh  to  my  atady^  and  I  hop#  to  hara  ooDplata 
rotuma. 

If  yoa  haTa  nialaid  ttM  quaati(»uiaira»  plaaaa  lot  aa  know 
and  I  otaall  bo  glad  to  aond  you  anottaor. 

Ibanking  you  for  your  aaaiatanoo. 

Sincoroly’f 

Bather  J.  MoNell 

Capt.  A.N.C. 
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A— qr  HMlih  Norw 


Xn  nnpitMliig  ill*  an— •  on  aor  qf—stloanaii*  ootmanilng 
■atanal  liMlIii*  I  find  ttat  om  of  ite  «u  nlri— ding, 

Hpprant— toljr  boa  pailMiia  arm  — glaiarad  la  ih* 

antepavtal  elialo  asoovdlag  to  yoar  loot  aoaUilj  aopori?* 

Tha  lafonatioB  abldi  mm  dartrad  for  tha  atady  aaa  iha 
total  n—ttar  of  aatapartal  {Mtiaata  atao  aitaadod  daring  ona  awath. 
Ihla  ralaiaa  to  Whar  of  paopla,  aoi  aaribar  of  riaiia*  In  trying 
to  olarlfy  thia  anaaar,  fSaaaa  laolada  oarvy  ovar  oaaaa  aa  aall 
aa  aaa  vaglatratioBa  for  aatapartal  aonrloa  for  tho  aonth  ahloh 
yea  aolaotad*  Iho  iwbar  ahloh  yoa  appreadaatad  aaa  — > . 

X  aa  aaoloalng  a  aolf  addraaaod  poatal  eard  for  yoar  roply. 

I  —  aony  that  tha  qaoati<m  aaa  ooafaalng*  and  I  alU 
appaaelata  yoar  elarlfloatioa  of  your  altaation* 


SiaMKroly, 


Eathar  J.  heliaix 
Oapt,  A.V.C. 
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